PURPOSE OF THE STUDY. To determine the prevalence and specificity of esophageal fibrosis in children with eosinophilic esophagitis (EE) and to correlate its presence with clinical presentation and additional pathologic features.
STUDY POPULATION. This was a retrospective review of 1099 upper endoscopy specimens from pediatric patients presenting over a 6-year period with upper gastrointestinal complaints suspicious for possible EE. Patients with known infectious disease, parasitic disease, celiac disease, or inflammatory bowel disease were excluded. Fifty-one patients were included: 21 with EE, 7 with eosinophilic gastroenteritis, 6 with gastroesophageal reflux disease, and 17 controls.
METHODS.
A normal pattern and extent of collagen and elastin fiber composition in the esophageal lamina propria was established in the control specimens. Extent of fibrosis was determined on trichrome-stained specimens. Fibrosis was defined as abnormally increased collagen deposition. Hematoxylin and eosin staining, and immunohistochemical staining for tryptase and major basic protein and were used to determine intraepithelial and lamina propria maximum eosinophil counts and extent of eosinophilic degranulation at 400 high-power field as well as mast cell presence and extent of degranulation. Basal thickness and lymphocyte and plasma cell infiltration were also determined.
RESULTS. Subepithelial fibrosis was present in 57% of the patients with EE, 1 patient with eosinophilic gastroenteritis, 0 patients with gastroesophageal reflux disease, and 1 control patient. Dysphagia was present in 42% of the patients with fibrosis. Dysphagia was not observed in the absence of fibrosis. Fibrosis was not influenced by increasing eosinophil or mast cell counts; however, fibrosis was significantly associated with eosinophilic degranulation in the epithelium.
CONCLUSIONS. Subepithelial fibrosis is both common in EE and specific for this disease in children. There is a strong association between dysphagia and fibrosis in children with EE. The extent of eosinophilic activation seems to be influenced by the degree of fibrosis.
REVIEWER COMMENTS. This article provides additional insight into the pathology of EE, an inflammatory disorder that is often associated with food allergy. Although a strong relationship was seen between fibrosis and dysphagia in this study, its impact on motility in this specific disease would be an interesting additional determination. Nevertheless, fibrosis preceded the dysphagia in this study, and it may serve as an early marker of more-severe disease. Fibrosis was associated with eosinophilic activation, which may also serve as a maker for more-severe disease. The presence of 1 or both may indicate a need for more aggressive treatment.
